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Abstract 
PURPOSE: The purpose of this study was to assess the effectiveness of the Assistant Nurse 
Manager (ANM) model at Norton Hospital through an evaluation of job satisfaction, work 
engagement, and leader opinions about the ANM model.   
CONCEPTUAL FRAMEWORK: Kurt Lewin’s Change Theory was used as the conceptual 
framework. Lewin’s Change Theory has three stages: unfreeze, change/transition, and refreeze. 
METHODS: This study employed a descriptive, cross-sectional design.  
RESULTS: This study included 27 participants [eight Nurse Managers and 19 ANMs]. The 
mean satisfaction level with being a nurse leader was 5.0 for nurse managers and 4.2 for ANMs 
(range 1-6). The mean engagement score for nurse managers was 5.4 and 4.8 for ANMs (range 
0-6). Mean scores for satisfaction with the current ANM model were 2.0 for nurse managers and 
2.5 for ANMs (range 1-5), with most expressing that the model was not effective due to issues 
with communication.  
CONCLUSION: The ANM model did not significantly impact satisfaction or engagement, and 
neither group was satisfied with the model. 
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Impact of a Change in the Assistant Nurse Manager Model on Satisfaction and Work 
Engagement of Nurse Managers and Assistant Nurse Managers 
Introduction 
 Effective nurse managers are crucial in achieving a hospital’s patient care mission and 
maintaining financial viability within the organization (Cathcart, Greenspan, & Quinn, 2010). 
Managers are imperative to creating healthy work environments in their units (Shirey, Ebright, & 
McDaniel, 2008). Good nurse managers help meet the needs of their staff, patients, and the 
organization (Cathcart et al., 2010).  
The negative impact of not having good nurse manager coverage or support, either due to 
turnover or disengagement, affects three key areas: quality, satisfaction, and finance. Quality is 
affected by strong positive leadership (Wong & Cummings, 2007). Patient and employee 
satisfaction are negatively affected by the absence of positive nursing leadership (Phillips, Evans, 
Tooley, & Shirey, 2018; Warshawsky, Wiggins, & Ravens, 2016: Zwink et al., 2015; Titzer & 
Shirey, 2013). A decrease in employee satisfaction leads to disengagement, negatively impacts 
the health work environment (HWE) and morale, and leads to increased turnover of both staff 
and nurse managers (Phillips et al., 2018; Warshawsky et al., 2016; Titzer & Shirey, 2013). 
Finances are negatively impacted when patient outcomes are inadequate and patient satisfaction 
is low, since value-based purchasing goals will not be met (CMS, 2015; Zwink et al., 2013). 
In March 2018, Norton Hospital introduced a new assistant nurse manager (ANM) model 
for inpatient units. The goal of the new ANM model was to provide structure, improve 
communication and bed flow/turnover, and facilitate the achievement of hospital and system 
quality goals. In this new model, ANMs reported to a central operation’s director through an 
operations nurse manager instead of to the nurse manager for a unit(s). In the previous model 
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ANMs reported to nurse managers, but their job responsibilities were more focused around 
clerical duties versus clinical outcomes, thus taking the focus away from the patient. The goal of 
the new model was to provide supportive leadership and promote safety outcomes. Effective 
leadership decreases mortality and influences patient safety and clinical outcomes (Phillips et al., 
2018; Zwink et al., 2015). The belief of leadership was that the new model would clarify roles, 
define expectations, and align with strategies focused on improving outcomes, resulting in a 
structure where leadership would have a more positive impact.  
The new model was implemented, but a plan was not developed to evaluate the 
effectiveness of this new model. Did the model meet the expectations that it was created to 
achieve? The focus of this study was to evaluate the effectiveness of this new model by 
measuring satisfaction, work engagement and effectiveness associated with the new model. 
Background 
There is expected to be a shortfall of at least 67,200 nurse managers by 2020 (Hewko, 
Brown, Fraser, Wong, & Cummings, 2014; Phillips et al., 2018). Hader (2010) and Phillips et al. 
(2018) have reported the following nurse manager statistics: (a) 50% of nurse leaders are over 50 
years of age; (b) a 50% turnover of nurse leaders is projected by 2015; and (c) it is estimated that 
49% of nurse leaders will retire by 2020. With these projected decreases in the number of 
nursing leaders, whether there will be enough nursing leaders is a concern. By 2020 the makeup 
of the nursing workforce is expected to be 50% Generation Y (those born between 1981 and 
1996) with the next largest group being Generation X (those born between 1964-1980; Sherman, 
Saifman, Schwartz & Schwartz, 2015; Dunham-Taylor, 2013). The current workforce is 
comprised of many Baby Boomers that are often described as those who put work first, are 
driven by competition and reward, and are willing to work overtime. Both Generation X and 
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Generation Y have expressed a need for more work-life balance and are not as eager to make 
work their only concern (Sherman et al., 2015; Dunham-Taylor, 2013).  
The nurse manager has 24-hour responsibility for one or more nursing units. Nurse 
manager responsibilities include finances, human resources, staffing, performance improvement, 
and strategy for the success of the units (Phillips et al., 2018; Wendler, Olson-Sitki, & Prater, 
2009). Factors that contribute to a shortage of nurse managers include stress, work-life balance 
(24/7 accountability and always being “on duty”), span of control, and workload (Loveridge, 
2017; Warshawsky et al., 2016; Hewko et al., 2014).  
Nurse managers serve as a link between bedside staff and senior leadership in the 
healthcare setting. Leadership and guidance provided by nurse managers is important to the 
quality of patient care outcomes and the creation of a healthy work environment (HWE; Phillips 
et al., 2018; Warshawsky & Havens, 2014; Lee & Cummings, 2008). Strong, positive leadership 
promotes quality and safety (Wong & Cummings, 2007; Titzer & Shirey, 2013; Phillips et al., 
2018). A positive HWE increases nurses’ morale, improves retention, and decreases turnover 
(Phillips et al., 2018; Warshawsky & Havens, 2014). Clarifying roles, defining expectations, 
aligning strategies focused on outcomes, and reducing nurse manager stress may provide nursing 
leadership with the capacity to make a positive impact (Phillips et al., 2018; Kath, Stichler, & 
Ehrhart, 2012). Finding ways to retain and recruit nurse managers will have a positive impact on 
organizational outcomes (Sherman et al., 2015; Dunham-Taylor, 2013).  
A nurse manager impacts the healthcare organization’s bottom line not only by 
improving value-based purchasing outcomes, but by finding ways to control cost. Costs related 
to employee and turnover include advertising, interviewing, increased use of overtime and lost 
productivity (Dunham-Taylor, 2013). The replacement cost for a nurse manager is estimated to 
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be between 75%-125% of annual salary and the cost for replacing a clinical nurse is estimated at 
between $92,000 and $145,000 (Dunham-Taylor, 2013; Phillips et al., 2018). These costs make 
it imperative that an organization provide positive support for nurse managers, so they retain 
both nurse managers and bedside nurses. 
Conceptual Framework 
 The conceptual framework used to guide the study was Lewin’s Change Theory (Figure 
1). The framework has three stages: unfreeze, change/transition, and freezing/refreeze. Lewin 
describes two concepts that impact change. Driving forces are positive forces that push the 
change. Restraining forces are negative forces that hinder change and equilibrium. When driving 
forces and restraining forces equal one another, no change occurs (Figure 2). These two forces 
are what drives the first stage, unfreeze (Connelly, 2016, 2017; Petiprin, 2016). Unfreeze is the 
most important stage of change. Unfreeze involves understanding that change is necessary and 
moving away from one’s current comfort zone (Connelly, 2016; Petiprin, 2016). 
Change/transition is when people are unfrozen and start moving to the new process. It is often 
the most difficult stage (Connelly, 2016; Petiprin, 2016). The last stage is freezing/refreeze, 
where the change becomes a new habit. In this stage people become comfortable with the new 
process (Connelly, 2016, 2017; Petiprin, 2016). 
Purpose 
 The purpose of this study was to evaluate the effectiveness of the ANM model at Norton 
Hospital through an evaluation of job satisfaction, work engagement and opinions about the 
effectiveness of the ANM model at Norton Hospital. The specific aims were:  
AIM 1: To determine the impact of the ANM model on nurse manager and ANM 
satisfaction.  
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AIM 2: To determine the impact of the ANM model on nurse manager and ANM work 
engagement.  
AIM 3: To determine ANM and nurse manager opinions about the overall effectiveness 
of the ANM model. 
Methods 
Design 
 The project used a mixed-methods design. A descriptive cross-sectional design was used 
to measure self-report data on job satisfaction and work engagement. A qualitative component was 
also used to gather descriptive narrative data about the effectiveness of the model. 
Setting 
The study took place at Norton Hospital, a 605-bed acute care hospital that is part of Norton 
Healthcare. Norton Hospital employs over 2,000 employees. The inpatient area is comprised of 
six intensive care units, nine progressive care units, and 12 medical-surgical units. These units are 
managed by ten nurse managers, an operations manager and 33 ANMs. The nursing structure for 
Norton Hospital starts with the Chief Nursing Officer (CNO), who has five patient care directors 
reporting to her. One of these directors is the operations director. The ANMs report to the 
operations manager who reports to the operations director, with a dotted line responsibility to the 
NURSE MANAGER of the area they are covering, making the ANMs not specific to any one unit.   
Sample 
 Convenience sampling was used and participants were recruited from current and newly 
hired inpatient nurse managers and ANMs at Norton Hospital. The population included 33 ANMs 
and 10 nurse managers. Potential participant names were provided to the researcher by Human 
Resources. The sample included nurse managers and ANMs in all nursing areas, except for the 
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mental health setting. The sample for the evaluation of satisfaction and work engagement included 
27, eight of which were nurse managers and 19 who were ANMs. All the participants who took 
the surveys also provided qualitative data. 
Measures 
Nurse Manager Satisfaction Survey 
Satisfaction was measured using a Nurse Leader Satisfaction survey created by Dr. Nora 
Warshawsky (2014) and used with her permission. The tool is composed of two questions, using 
a 6-point Likert scale. The first question is “How satisfied are you with being a nurse leader?” The 
scale ranges from 1-very dissatisfied to 6-very satisfied. The second question is “How likely are 
you to recommend nursing leadership as a career choice to other nurses?” The scale ranges from 
1-very unlikely to 6-very likely. The tool has been widely used and published in several peer 
reviewed journals. Reliability and validity of the scale has been demonstrated by Warshawsky & 
Havens (2014). 
Utrecht Work Engagement Scale (UWES) 
 Work engagement was measured using the Work & Well-being Survey (UWES), a seven-
point scale. The UWES was developed in 1999 and has been in use since 2007 (Schaufeli & 
Bakker, 2004). The instrument has 17 items that together measure engagement, which is the 
opposite of burnout (Schaufeli & Bakker, 2004). The UWES represents three aspects of 
engagement: vigor, dedication and absorption. Vigor is assessed by six items that refer to high 
levels of energy and resilience. Dedication is assessed by five items that refer to deriving 
significance from one’s work and a feeling of pride about one’s job. Absorption is assessed by six 
items that refer to being totally happy and immersed in one’s job. The UWES-17 has been used in 
11 of 25 studies included in the Schaufeli’s (2004) reference list (N=2,313). The survey has been 
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converted to nine different languages, and validity and reliability of the scale has been established 
(Schaufeli & Bakker, 2004).   
Opinion of the overall effectiveness of the ANM model 
Satisfaction with the ANM model was measured through quantitative and qualitative 
questions: (1) “How satisfied are you with the assistant nurse manager model currently in place at 
Norton Hospital?”, using a 5-point Likert scale from 1-very dissatisfied to 5-very satisfied and  (2) 
“How do you feel about the effectiveness of the current ANM model at Norton Hospital?” 
Human subjects protection 
Approval to complete the study was obtained prior to collection of data from the University 
of Kentucky Institutional Review Board (IRB) and the Norton Research Office (NRO). 
Participants received a cover letter explaining the study, information about the protection of their 
privacy, and the risks and benefits of the study. Participants were informed that completion of the 
survey was considered consent to participate in the study.   
Procedures             
Emails were sent to all nurse managers and ANMs at Norton Hospital (ten nurse 
managers and 33 AMNs), inviting them to participate in the study.  The email included a link to 
a REDCap survey that included demographic items (age, gender, race, level of nursing 
education, number of years of experience as a RN, current position, number of years of 
experience as an ANM, and number of years of experience as a nurse manager); the Nurse 
Manager Satisfaction survey; the UWES instrument; and Likert-scale and open-ended opinion-
based questions about the current ANM model.  
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Data Analysis 
 Descriptive statistics including frequency, distribution, means and standard deviations 
were used to describe engagement and satisfaction. Sample T-tests were performed to compare 
means for two different groups, the nurse managers and ANMs. All analysis was conducted 
using SPSS version 26; an [alpha] level of .05 was used for statistical significance.  
 Opinions about the overall effectiveness of the ANM model were listed in order of 
response. The researcher then categorized responses that were the same or similar. The responses 
were reviewed for common themes and divided into four categories.  
Results 
Demographics 
Twenty-seven participants responded, to include eight nurse managers and 19 ANMs, 
resulting in a response rate of 62.5%. Participants were 96% white (n=24), 4% African American 
(n=1), and two chose not to answer this question; 84.5% were female (n=22), 15.6% were male 
(n=4), and 1 participant chose not to answer. The mean age of the group was 35.52 (SD = 9.59) 
with an average of 9.63 years of experience as a registered nurse. The level of education reported 
showed that 3.7% (n=1) had an Associate degree in nursing, 85.2% (n=23) had a bachelor’s 
degree in nursing, and 11.1% (n=3) had a Master of Science in Nursing. See Table 1 for 
demographic data.  
Findings 
Nurse Leader Satisfaction  
The mean nurse manager satisfaction score was 5.0 (range 1-6), while the mean ANM 
satisfaction score was 4.2. There was no statistical difference in satisfaction between the groups. 
The percent of nursing leaders, both nurse managers and ANMs, who responded that they were 
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satisfied or very satisfied with being a nurse leader was 59.2%. Of those surveyed, in response to 
the question about being likely to recommend nursing leadership as a career, the nurse manager 
mean score was 4.5 and the ANM mean was 4.1. 
Work Engagement  
The subscale scores of work engagement were summed and divided by three to obtain an 
overall work engagement score. The overall mean engagement score for nurse managers was 5.4 
and 4.8 for ANMs. This difference was not statistically significant (p = .059).  In relation to the 
subscale scores for the components of work engagement, the mean score for vigor for nurse 
managers was 5.1 and 4.7 for ANMs, with no statistical difference between the groups (p = .22). 
The mean for dedication was 5.5 for nurse managers and 5.2 for ANMs, with no statistical 
difference between the groups (p =.48). There was a statistical difference in the mean score for 
absorption between the two groups. The nurse managers absorption mean was 5.6 and the ANM 
mean was 4.4 (p = .004).  
ANM Model Satisfaction  
Both the nurse manager and ANM groups were not satisfied with the current ANM 
model. The mean satisfaction with the current ANM model score was 2.0 on a scale of 1 to 5.  
The mean satisfaction score for the nurse managers was 2.0 and for the ANM group 2.5, with no 
statistical difference between the groups (p = .271; see Table 2). 
Qualitative Data 
A review of responses to the question, “How do you feel about the effectiveness of the 
current ANM model at Norton Hospital” revealed four categories: role definition, 
disconnect/middleman, communication, and trust. These themes were identified by repeating 
patterns in the narrative data.   
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 Role definition involved comments about one’s work role. Examples included statements 
such as, “Their role now was no different than a charge nurse; not sure if they were supposed to 
focus mainly of [sic] the operational side such as throughput; whether they were supposed to 
help with staff development and mentor the staff; and whether they were supposed to help the 
nurse manager and if so what could they do.” An example statement from a participant that 
illustrates the ambiguity of the ANM role was, “The current model is not held accountable for 
the things that they are responsible for. They need to ‘belong’ to an area in order to own the role 
as a true ANM. Most are very little assistance to the nurse manager in the current model.”  
 The disconnect/middle-man theme was derived because ANMs reported to the Nurse 
Manager of Operations. Both the ANMs and the nurse managers expressed frustration that they 
needed to go through the operations nurse manager to say things to each other as a group or 
individually. This was evidenced by qualitative responses of the participants such as, “We now 
have a ‘middleman’ manager which seems unnecessary.” 
 Communication issues were discovered and included the perception that different 
messages were being conveyed by the operations nurse manager and the unit nurse manager. All 
leaders were supposed to have the same hospital goals, but different emphasis or focus was 
placed depending on who the message came from. There also was frustration with 
communication among the ANM group. An excerpt from the qualitative data supported this issue 
with the comment,  
I do not feel there is a partnership between the managers and ANMs. I am not informed 
of staff that are leaving or staff that have been hired. Communication with our manager is 
solely through email, which isn't the best method, since tone and inflection cannot be 
translated. 
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This was evident when leaders worked in three different areas during the week. 
 Lack of trust was identified as an issue in the participant responses. Participants reported 
feeling undervalued and underutilized. This was evident in the following statements: 
We are not treated as leaders; we are treated as interchangeable parts; We continue to 
have multiple staffing errors, largely because no one can balance the schedules, then we 
have to spend a lot of time fixing mistakes. Staff morale is very low because some 
managers don't have control of their unit and the ANMs are penalized for speaking up. 
Under this model, I feel like I (am) not valued and am learning nothing. Despite my 
education level, I don't feel like I am being utilized to my full extent; and “I feel we have 
lost effectiveness and we have lost the ability to lead teams and develop leaders.   
Discussion 
 This study was focused on the impact of change in the ANM model on nurse leader 
satisfaction, engagement and the effectiveness of the new model. While there was no statistical 
difference between nurse managers’ and ANMs’ responses with respect to satisfaction as a nurse 
leader, there was a difference in the percentage of those satisfied or very satisfied. Warshawsky 
and Havens (2014) reported that 70% of nurse leaders were satisfied or very satisfied with being 
a nurse leader, while only 59.2% of study participants responded that they were satisfied or very 
satisfied. Comparing ANM and nurse managers results, 52.6% of ANMs and 75.0% of nurse 
managers were satisfied or very satisfied with being a nurse leader. Examining the second 
component of nurse leader satisfaction, responses to “likelihood to recommend nursing 
leadership as a career,” only 40.7% responded that they were likely or very likely to recommend 
nursing leadership as a career. This is different than the findings reported by Warshawsky and 
Havens, (2014) who noted that 68% of managers were likely or very likely to recommend 
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nursing leadership as a career. In summary, managers in this study were less satisfied with their 
role and were less likely to recommend nursing leadership as career than were managers from 
other studies (Warshawsky & Havens, 2014), and ANMs were less satisfied than nurse 
managers. With an aging and declining nurse manager workforce it is imperative that we are able 
to keep and recruit future nurse leaders (Hader, 2010; Dunham-Taylor, 2013); thus, role 
satisfaction is critical. 
 The engagement score from UWES is the sum of the means for vigor, dedication and 
absorption divided by three (Schaufeli & Bakker, 2014). There was no difference in overall 
engagement between nurse managers and ANMs.  Absorption for the nurse managers was 
statistically higher than the assistant nurse managers. This may be because the ANMs found 
themselves in different areas during the week, and therefore did not develop a sense of place. 
Those scoring higher in absorption are usually engrossed or immersed in their work (Schaufeli et 
al., 2004). While engaged employees are active agents who take initiative at work and may seem 
immersed in their work, they are not workaholics (Schaufeli et al., 2004).  
 Satisfaction with the current ANM model was revealing, in that only four participants 
(14.8%) were satisfied or very satisfied; nine (33.3%) were neutral; and 15 (55.6%) were 
dissatisfied or very dissatisfied with the current ANM model. While not statistically significant, 
ANMs with less than one year of experience reported a higher satisfaction level with the model 
than did ANMs with more than one year of experience. This may be due to their not having 
experienced anything different than the model that existed when they were hired.  
Lack of clarity in role definition, the identified disconnect between groups, and poor 
communication impacted trust. Lack of trust occurred between all the groups and was expressed 
in most of the responses.  
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Recommendations for Further Study 
 Measuring the same variables in a different institution with a different ANM model 
would help to compare the cultural impact and effectiveness of different front-line models in the 
healthcare setting. Finally, before implementing a new leadership structure/model, obtaining 
specific outcome data and then re-assessing these data after the new structure was put in place 
would offer valued information. 
 Limitations 
 This study had several limitations. There was no pre-survey done prior to the change to 
the new ANM model that was in place at the time of this study; thus, no data existed about 
satisfaction or work engagement scores prior to implementation of the model. Several ANM 
participants had been in an ANM position for less than a year and had started after the new ANM 
model was in place. Additionally, the sample was from a single hospital with a small sample size 
of 27. 
Conclusion and Implications for Practice 
 Although nurse managers and ANMs were satisfied with being nurse leaders and had 
high engagement scores, not all the participants reported that they would recommend nurse 
leadership as a career. Although they would recommend a leadership career, they were not 
satisfied with the ANM model. For leaders to be effective in their role, it is important that they 
are satisfied, maximally engaged in the work environment, and that the structure is in place to 
help them be successful. This study demonstrated the need for leadership models to facilitate 
communication, establish a clear chain of command, provide role clarity, and promote trust.   
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Table 1. Demographic Characteristics of Nurse Leaders (N=27) 
 Mean (SD) or n (%) 
Age 35.52 (9.59) 
Gender 
   Male 
   Female 
 
 4 (15.4%) 
22 (84.6%) 
Race/ethnicity 
  Caucasian/White 
  African American/Black 
 
24 (96%) 
1 (4%)    
 
Position  
   NM 
   ANM 
 
8 (29.6%) 
19 (70.4%) 
Years of experience as a nurse 
 
9.63 (6.93%) 
Level of Education 
   ADN 
   BSN 
   MSN 
 
1(3.7%) 
23(85.2) 
3(11.1%) 
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Table 2. Comparison of Nurse Manager and Assistant Nurse Manager Engagement, Satisfaction and 
Effectiveness of Norton Healthcare’s ANM Model 
 Potential 
 range 
Nurse 
Managers 
 (n = 8) 
 
Mean (SD) 
Assistant Nurse 
Managers 
(n= 19) 
Mean (SD) 
p Norms for 
UWES-17 
(n=2,313) ** 
Engagement 
   Vigor 
   Dedication 
   Absorption 
 
0-6 
0-6 
0-6 
0-6 
 
5.4 (0.7) 
5.1 (0.7) 
5.5 (0.8) 
5.6 (1.0) 
 
4.8 (0.8) 
4.7 (1.0) 
5.2 (0.9) 
4.4 (0.9) 
 
.059 
.22 
.48 
   .004* 
 
3.82 (1.10) 
3.99 (1.08) 
3.81 (1.31) 
3.56 (1.10) 
Satisfaction with 
being a nurse 
leader 
1-6 5.0 (1.1) 4.2 (1.3) .137  
Likelihood to 
recommend 
nursing 
leadership as a 
career 
1-6 4.5 (0.9) 4.1 (1.2) .399  
Satisfaction with 
ANM model 
1-5 2.0 (0.2) 2.5 (1.2) .271  
* Note: p < .05 
**Normative data from Utrecht Work Engagement Scale. Preliminary Manual (year) 
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Figure 1. Lewin’s Three Stage Change Model as described by Lock, D. (2019)
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Figure 2. Force Field Analysis-Kurt Lewin as described by Connelly, M. (2016)
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